the correspondence section of the July number criticising the corneoscleral suture in cataract extraction. (See Brit. Ji. of Ophthal., May, 1938.) I agree with his preference for a conjunctival stitch on the grounds that a more liberal conjunctival flap is obtainable by this method of suturing than with the corneo-scleral stitch. The tensile quality of the conjunctiva and its friability is so variable in elderly persons that the effect of a purely conjunctival suture in controlling the cataract section wound in the manner desired is, I believe, considerably less constant than in the case of a suture traversing such tissues as the cornea and sclera, the tensibility of which is relatively verv small compared with the conjunctiva.
I intend to try a series of cases using a slight modification of Mr. A. Greeves' stitch by passing the upper traverse of the stitch not only through conjunctival and-subconjunctival tissue, as he recommends, but also through the superficial layers of the sclera.
I feel that by this means the suture would be less likely to be affected by stretching or sliding of the bulbar conjunctiva above the section wound.
I am interested to read Mr. A. Greeves' statement that hyphaema "is a complication with which I have fortunately not been troubled."
